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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076

Washington, D.C. 20548 Expires:  [April 30.2008
Estimated average burden
_I_ F O R M D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES Preﬂ‘SEC USE ONLYS -
PURSUANT TO REGULATION D, l | e
SECTION 4(6), AND/OR DATE RECEIVED
08047403 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { [ ] check if this is an amendment and name has changed, and indicate change.)

Membarship Interest of Rave Digital Media, LLC
Filing Undcr (Check box(es) that apply): 7] Ruic 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [ ] Amendment Lo
A. BASIC IDENTIFICATION DATA . tg
] q N

1. Enter the information requested about the issuer HPP l”'( 1w
Name of Issuer  {[[] check if this is an amendment and name has changed, and indicaie change.) L
Rave Digital Media, LLC Washington, OC
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (Inbiiding Arca Code)
150 East Broad Street, Columbus, OH 43215 614.221.1800
Address of Principal Business Operations {Number and Sireet, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)
same same —
Brief Description of Business b
Acquistion of, and development and operation of, movie theaters
Type of Business Organization PROGESSEB—

[} corporation [J tlimited partncrship, alrcady formed other {please specify): ]

[] business trust [J limited partnership, to be formed limite:d liability company APR 2 8 2008

Month Year

Actual or Estimated Date of [ncorporation or Organization:  [( 9] [QI&] [AAcwal [} Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letier 11.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction} o
GENERAL INSTRUCTIONS
Federai:
Who Must FFile: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.50t ctseq.or 13 U.8.C.
77d{6).

Hhen To File: A noticc must be filed no later than 15 days aficr the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Sccunitics and Exchange Commisston. 450 Fifth Swreet. N.W,, Washinglon, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requmred: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereio, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOQE and that have adopted this form. 1ssuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accomgany this form. This netice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a less of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1of 9



e Each cxceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

»  Each general and managing partner of parinership issuers.

Check Box({es) that Apply: [] Promoter  [A Beneficial Owner ] Executive Officer [0 Directer [/} General and/or
Managing Partner

Full Name {Last name first. if individual)
Continental Rave Investments, LLC

Business or Residence Address  (Number and Strect. Citv, State, Zip Code)
150 East Broad Street, Columbus, OH 43215

Check Rox(es) that Apply: ] Promoter [} Reneficial Owner Executive Officer [ ] Director [] General and/or
Managing Partner

Full Mame (Last name first, if individual}
David E. Kass
Business or Residence Address  (Number and Street. City, State, Zip Code)

150 East Broad Street, Columbus, OH 43215

Check Box(es) that Apply: [J Promoser 7] Beneficial Owner [J Esecutive Ofticer [} Director [} General and/or
Managing Partner

Fult Name (Last name first, if individual)

CBC

Busintss or Residence Address  (Number and Street. City, State, Zip Code)
250 East Broad Street, Columbus, OH 43215

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

The Huntington National Bank

Business of Residence Address  (Number and Street. City, State, Zip Code)
41 South High Street, Columbus, OH 43207

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [J Executive Officer  [] Direclor [ General and/or
Managing Partner

Full Namc (Last name first, if individual)
Park Media Investments LLC

Businzss or Residence Address  (Number and Street. City, State, Zip Code)
6200 Riverside Drive, Columbus, OH 44135

Check Box(es) that Apply: [] Promoter Benelicial Owner [} Exccutive Officer D Director {7] General and/or
Managing Pariner

Full Mame (Last name first, if individual)
WHI Realty Fund il

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500, Chicago, IL 60606

Che:k Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ Direetor [] General andfor
Managing Panner

Full Mame (Last name first, if individual)
Mar< Damante

A. BASIC IDENTIFICATION DATA ]
2. Enter the information requested for the lollowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Business or Residence Address  {Number and Strect, City, State, Zip Code)
150 East Broad Street, Columbus, OH 43215

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? i Ci a

Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimoum investmens that will be accepted Itom any individual? $ 3,000,000.00

Yes No
3. Does the offering permit joint ownership of @ SINZlE UNIT ot s ) ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is'an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (3) persons to be fisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code}

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SHLES) oot s s [[] All States
[2L] co CT
(a0 .
3T OK
(RT] WY Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check INAIvIdUAl STALESY oot b o ] All States

[A0)
(L]
(4T NM NY
LRT] T VA WA Y WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code}

Name of Associated Broker or Dealer ,

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check dividual SLATES) .o e ] All States
[AL) (HL]
]
[MT]

R VT VA WV Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter ~07 if the answer is “none” or “zero.™ If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

alrzady cxchanged.
Aggregate Amount Already

Type of Security Oilering Price Sold

|11 OO OO OO USRS TSP TSP TR $ h)
s 3,000,000.00 ¢ 3,000,000.00

] Common [ Preterred

Convertible Securities (INCIUINE WAITENISY ........oivvrmseerecesssenssecesarere oo ssstssss s ssrsass e 9 h
PAEIEFSHID TIETESKS <ovorvvorivsrssomess et s eesssassecmmscomamcassesssess s s ssr b s oo ob 18 8b b s $ b3
Other (Specify RO PRUOU OO P PO, $

TOLAD oottt s smeme e e eees e s s e e esensre s sreeaa s atea . 3,000,000.00 $ 3,000,000.00

Answer also in Appendix. Column 3. if filing under ULQE.

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
th= number of persons who have purchased securities and the aggregate dollar amoun of their
purchases on the total lines. Enter ~0” {f answer ts “nonc™ of ~zero.”

Agpgrepate
Number Dollar Amoum
Investors of Purchases
ACCTEATLEY TRVESIOTS 1vemitetee e ceeeevesreresse st seemeememeets sk sas b srncns s oAb g2 eeteeen e ceenes 1 s_3.000,000.00
NON-ACCTEITEd TRVESIOTS ..ottt ietrerereecereaens s ecesr b b1 SRS RS b bbb bbb $
Total (for filings undet Rule 504 0nlY) oo b
Answer also in Appendix, Column 4, if filing under ULOE.
II'this filing is for an offering under Rule 504 or 505. enter the information requested for all securilies
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) monshs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C = Question 1.
Tyvpe of Dollar Amount
Type of Offering Security Sold
REE 5005 ettt e et e e e e e e e e aad e s e s 5
REBUTATION A oottt e e it e e oo e e e e e e e 5
RUIE 308 ottt oot et e ettt et et et e e e ey s e e h)
Total covrceeienieneeens ¢ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reiating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES oo ircasnrsiiisirmmsmeess e sses o s r s o) LS8R O § 0.00
Printing and Engraving Costs O f 0.00
L@BAI FEES 1ovvouuceemeeecaseeemmsee ceeecasserecrsssssat e 484 om e eSS A8 I s 0.00
ACTOUNTINE FEES et ccbr et e r RS b ] s 0.00
ENZIMEETING FEES 1.ovvvrcerictiearserieecesees st s aebanas e s TR s O s 0.00
Sales Commissions (specify finders’ fees separately) O s 0.00
Other Expenses (identify) 0 s 0.00
TOUL 1o e see e res et e e 155 e85 O s 900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

b.  Enter the ditference between the aggregate offering price given in response to Part C — Question |

and wtat expenses furnished in response to Part C— Question 4.a. This ditference is the “adjusted gross 3,000,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 10 the issuer set forth in response o Part C— Question 4.5 above,

Payments to

Officers.

Directors. & Payments to

Affiliates Others
SAIAFIES ANU TEES L1vivitie it siet ettt caetecs ettt s o mseec semessmeananas st o2 e e s emnet s san e seent s ebasbananssae st s 0Os
PUrchase of FEal €510 s b s e Os s
Purchase, rental or leasing and instatlation of machinery
Construction or leasing of plant buildings and facilities ... v e s seree s s
Acquisition of other businesses (including the value of securities involved in this
offuring that may be used in exchange for the asscts or securities of another
ISHUCT PULSUART L0 8 METELT) ovvviiieciresecsiecmmsssesssssecmeesn s esremrensss s ssssensseesmsesssossensiennsssossesssnenss st snsnenens ] 9 s
Repayment of indebledness ..o e e e sneeness || 9 s
WOIKING CAPILAL ...oooeoeeeeceeeee ettt et s et be st ses e s se s eeemr et ek aabe b b abcresns bt tasreas fabessreres 0% ¥is 3,000,000.00
Other (specify): Os s

....... 0s 0s

COIUMIN TOUALS oo ettt e s et b etnem bt ettt et e ema s e eseeaesssarertsre skt et b abem b et e b et eas s besbabesbeas s 0.00 s 3,000,000.00
$ 3,000,000.00

Tuotal Payments Listed (column totals added) ..o eseeec e s eeeas

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I[Fthis notice is [1led under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) M Date
—t > €808

Rave Digital Media, LLC

Name of Signer (Print or Type) /ﬁle of Simnr Type)
Jonathan E. Kass Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

b.  1s anv party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS 01 SUCH PUIEY i e e e Aot e sh bbb [} 73]

See Appendix, Column 3. for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information (urnished by the
issuer o offerecs.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satistied to be entitled 10 the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuzr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt'by the undersigned
duly authorized person.

S e —
Issuer (Prink or Type) W Date
Rave Digital Media, LLC A ——— 4,8.05
< 7 —
Name {P'rint or Type) /MPrint or Lype)
Jonathan E. Kass Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell

investors in Sta

to non-accredited

e

n
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL L
AK. l____; J
v | —
AR B f ||
CA ] ) 4 ’:m—_] I:j__[
co ] L |
cT L] L L
DE R [ m
i L
FL | L]
or |___ | [
m L] [ ]
ID L] C ]
1 WH x || Equity, $3.000,000 | 1 $3,000,000] 0 $0.00 | L__"_ B
IN 1 L1
iA [ I |
ks || [_:_j ]
KY [_ L | I 1l |
s N L
ME —---—--{ D
MD | ) L 0Ll
MA |
i L
MN L__E__] i "]
MS [

7 0of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

State| Yes | No 'ﬁf‘ili‘fffff Amount N°'}ﬁ§§f§f§md Amount Yes | No
MO | ]
MT i ]
NEL L L.
- |
NH L E _____ ]
NJ ; ] - _j
NM | Il | il |
NY _.._.._J l N
Ne L] C ]
wo | QL |
OH | ]
ox | N Il
OR ]
PA L]
RI i
s | I ]
SD ____iil 1
™ ‘ l:..—l
X ) ___l l
Ut 1___

i .
val 1 1
WA ~ L
WV ___L~ N |
N LT
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APPENDIX

Intend to sell
10 non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} {Part C-ltem 1) (Part C-Item 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi ] J
L L]
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